400-00-7507

Description: Married filing separately, over 65 with Social Security, Direct Debit

Forms: AZ-140, 301, 305, 310, 321, 322, 328, 202, 8453

PATS Info

AZ-140: Income from W2, 1099R and Social Security

Supports Parents or Ancestors

Pima County pension exclusion

Wages of American Indians

Balance Due with Direct Debit

Married Filing Separately Allocation Record




Form 1040

Department of the Treasury - Internal Revenue Service

U.S. Individual Income Tax Return

2006

(99) IRS Use Only-Do not write or staple in this space.
Label For the year Jan. 1-Dec. 31, 2006, or other tax year beginning , 2006, ending , 20 | OMB. No. 1545-0074
(Seo IL\ Your first name and initial Last name Your social security number
instructions B TEST O THREE 400-00-7507
on page 16.) E If a joint return, spouse's first name and initial Last name Spouse's social security number
Il;;mele 118-98-9748
Othe;'wisg, : Home address (number and street). If you have a P.O. box, see page 16. Apt. no. A Yg:jrns'lgilt(z;fgove A
pleaseprint ol 121 TORCH ST y
or type. g | City, town or post office, state, and ZIP code. If you have a foreign address, see page 16. Checking a box below will not
Presidential |__FORT MOHAVE AZ 86426 change your tax or refund.
Election Camm you, or your spouse if filing jointly, want §3 to go to this fund (see page 16) > @ You H Spouse
. L Single 4 u Head of household (with qualifying person). (See page 17.) If
gltI::l?S | |Married filing jointly (even if only one had income) }Egiﬂﬂﬂl'ﬂgﬁ?ﬁ‘;ﬂf a child but not your dependent, enter
Check only 3 L Married filing separately. Enter spouse's SSN above and full > _ : : :
one box. namehere. » JULTIA THREE 5 ‘ ‘Quahfymg widow(er) with dependent child (see page 17)
im you as a dependent, do not check box 6a  » « = = « « « « « Boxes checked
Exemptions 6a MYourself. If someone can claim you as a dependent, do not check box 6a o Ba amd 6D 1
No. of children
b H SPOUSE =+ = « ¢ o o o o o o o o o o o o o o s s o o s s o s s s s s s s s s e e e e on 6¢ who:
¢ Dependents: . 3) Dependent's (4) Check if jved wi
g:rggg?éﬁgl fggg (1) First name ’ Last name Socg)sl:;eczﬁ?fﬁﬂtr:ber (re)latioasuhip © :é?;gﬁgé%i ;Ouzéz%)?gi%;‘ug -
WENDY THREE 400-55-7599|Parent I o
T a1
S Add numbers on
d Total number of exemptions claimed « « « ¢« c e e e v vt ettt el e e e e e lines above P> 2
7  Wages, salaries, tips, etc. Attach Form(s) W-2
Income 7 8,500
Attach Form(s) 8a Taxable |nte|test. Attach Sch(-.zdule B if re.qwred ----------------------- 8a 32,482
W-2 here. Also b Tax-exempt interest. Do notincludeonline8a - « « « « - | 8b | 15,699
attach Forms 9a Ordinary dividends. Attach Schedule Bifrequired = « « « o « o o o o 0 v v v vt v o u o 9a 16,166
%-stgRarilfdtax b Qualified dividends (see page 23) « « « « « + ¢ o ¢ o .0 . | 9b | 14,377
was withheld. 10  Taxable refunds, credits, or offsets of state and local income taxes (see page 23) « « « « « « « 10
11 Alimonyreceived « = « « « o o et o o e 4 et e e et e et et et et e e e e e e e 11
If you did not 12 Business income or (loss). Attach Schedule COrC-EZ « « « ¢ ¢ ¢ ¢ ¢ ¢ o o o v v v oo ot 12
g:éig\éf’zz. 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here B - - - - D 13 9,084,670
14  Other gains or (losses). Attach FOrm 4797 « « « ¢« ¢« ¢« ¢ e e v v v v v v v 0 v v 0 0 0 v o 14
Eontcla(itsaec‘hbuatndyo 15a IRA distributions - - -+ - - 15a b Taxable amount (see page 25) | 15b
payment. Also, 16a Pensions and annuities - -| 16a b Taxable amount (see page 25) | 16b 10,000
please use 17  Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E 17
Form 1040-V. 18 Farmincome or (loss). Attach Schedule F « « « ¢« ¢« ¢« ¢« v v v v v v v v vttt v o000 18
19 Unemployment compensation = « =« « e ¢ o o o o o o e e e st et et e e e s e e e .. 19
20a Social security benefits - - | 20a | 15,000 | b Taxable amount (see page 27) | 20b 12,750
21 Other income.
21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income - 22 9,164,568
23  Archer MSA deduction. Attach Form 8853 « « « « « « « « « & 23
Adjusted 24 Certain business expenses of reservists, performing artists, and
Gross fee-basis government officials. Attach Form 2106 or 2106-EZ2 = = = = = 24
Income 25  Health savings account deduction. Attach Form 8889 25
26 Moving expenses. Attach Form 3903 « « « « « ¢ ¢ ¢ ¢ ¢ o & 26
27  One-half of self-employment tax. Attach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans « - - « « - 28
29  Self-employed health insurance deduction (see page 30) 29
30 Penalty on early withdrawal of savings  « « « « « « « « « « & 30
31a Alimony paid b Recipient's SSN p> 31a
32 |RAdeduction(seepage31) =« « « ¢ ¢ e e e e 0 0 0 0 0o 32
33  Student loan interest deduction (see page 33) ¢ ¢ ¢ ¢ ¢ . 33
34  Jury duty pay you gave to your employer « « ¢ ¢ ¢ ¢ ¢ o o 34
35 Domestic production activities deduction. Attach Form 8903 35
36 Add lines 23 through 31aand 32through 35 « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ e e e 0 e v 0 0 0 0 o oo 36
37  Subtract line 36 from line 22. This is your adjusted gross income - « « « « « « . < . o . . »| 37 9,164,568

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see page 78. Form 1040 (2006)



Form 1040 (2006) TEST O THREE 400-00-7507 Page2
38  Amount from line 37 (adjusted gross inCome) « « = « = ¢ ¢ e ¢ o0 v e et oo oo e .. 38 9,164,568
Tax a_nd 39a Check X | You were born before January 2, 1942, Blind. y Total boxes
Credits { ISpouse was born before January 2, 1942, H Blind. } checked Pp39a 1
gteadn:cat:gn b your spouse itemizes on a separate return or you were a dual-status alien, see pg 35 & check here » 39 [
for— 40 Iltemized deductions (from Schedule A) or your standard deduction (see left margin) 40 6,150
° People who 41 Subtract ine40fromliNe@ 38 ¢ ¢ ¢ o o o o o o o o o o o o s o o o o s s s s s s s o o o o 41 9 , 1 5 8 , 4 1 8
ggicé(ﬁ(ljinaeny 42 |Ifline 38 is over $112,875, or you provided housing to a person displaced by Hurricane Katrina,
\:;’/?1% %%%gt?eor see pag(-j* 37. Otherwise, mL.J|t|p|y $3,309 by the tot?I num.ber of exempt.|ons claimed on line 6d 42 2,200
claimed as a 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0- 43 9,156,218
ggg%’;‘éeen%e. 44  Tax (see page 37). Check if any tax is from: a D Form(s) 8814 b D Form 4972 44 1,932,599
o All others: 45  Alternative minimum tax (see page 39). Attach Form 6251  « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 45
Single or 46 AddIliNeS 44 and 45 « o o o o o o o o o s s s s s s s s s s s s s s s s s s s e s e e > 46 1,932,599
g/leaprzl;llfeaqtefwng 47  Foreign tax credit. Attach Form 1116 ifrequired « « « « « « « 47
$5,150 48 Credit for child and dependent care expenses. Attach Form 2441 48
Married filing 49  Credit for the elderly or the disabled. Attach Schedule R 49
jointly or 50 Education credits. Attach Form 8863 « « « = ¢« « ¢ « ¢ ¢ o o« 50
ﬂéﬁmﬁ 51  Retirement savings contributions credit. Attach Form 8880 51
$10,300 52  Residential energy credits. Attach Form 5695 « « « « « « - . . 52
Head of 53  Child tax credit (see page XX). Attach Form 8901 if required - -| 53
2‘7’“;53(;‘0"1‘ 54  Credits from: a HForm 8396 b HForm 8839 ¢ HForm 8859 -+ +| 54
' 55  Othercreditsia | |Form3800 b | |Form8801 ¢ | |Form 55
56  Add lines 47 through 55. These are your total credits - - - = = = = o o o 0 v v v v 0o vt 56
57  Subtract line 56 from line 46. If line 56 is more than line 46, enter-0-  + = « « « « = = . © » | 57 1,932,599
58 Self-employment tax. Attach Schedule SE « = « « « =« ¢ e o 0 0 e v 00 v v 00 v oo 58
Other 59  Social security and Medicare tax on tip income not reported to employer.  Attach Form 4137 59
Taxes 60  Additional tax on IRAs, other qualified retirement plans, etc. Attach Form 5329 if required 60
61  Advance earned income credit payments from Form(s) W-2 =~ « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o & 61
62 Household employment taxes. Attach Schedule H - « « « ¢ « « ¢« e v 0 0 v v 00 v 0o 62
63  Addlines 57 through 62. Thisis your totaltax < « « < « « o e o v 0 v 0 v 0 o0 0w o > | 63 1,932,599
Payments 64  Federal income tax withheld from Forms W-2 and 1099 64
it you have a 65 2006 estinjated tax paymer-us and amount applied from 2005 return 65 1 y O O O
qualifying _66a Earned income credit(EIC) - - - - - - - . . oo oo .. 66a
child, attach b Nontaxable combat pay election > | 66b |
Schedule EIC. 67 Excess social security and tier 1 RRTA tax withheld (see page 59) 67
68  Additional child tax credit. Attach Form 8812  « « « « « « « « & 68
69  Amount paid with request for extension to file (see page 59) 69
70  Payments from: a| |Form2439 b| |Form4136 c[_|Formssss| 70
71 Credit for federal telephone excise tax paid. Attach Form 8913 if required 71
72  Add lines 64, 65, 66a, and 67 through 71. These are your total payments < « « « « « . « » | 72 1,000
73 If line 72 is more than line 63, subtract line 63 from line 72. This is the amountyou ~overpaid « « « « « « « 73
ﬁgiﬂgodsm 74a Amount of line 73 you want refunded to you. If Form 8888 is attached, check here - p D T4a
See page 59 » b Routing number Pc Type: H Checking H Savings
322 f:'n'g ;’23’ » d Account number L] ]
or Fyorm 8888’. 75 Amount of line 73 you want applied to your 2007 estimated tax - | 75 |
Amount 76  Amount you owe. Subtract line 72 from line 63. For details on how to pay, see page 60 » | 76 1,931,599
You Owe 77  Estimated tax penalty (see page 60) « « « « « ¢« ¢ o o0 .. | 77 |
Third Party Do you want to allow another person to discuss this return with the IRS (see page 61)? uYes. Complete the following. M No
. Designee's name Phone no. . -
Designee > ey > T T 1 1]
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Joint return? Your signature Date Your occupation Daytime phone number
iz:p":gc‘z;;' } _ _ . INVESTMENT SPECIALIST
for your Spouse's signature. If a joint return,  both must sign. Date Spouse's occupation 928-555-1020
records.
. Date . Preparer's SSN or PTIN
Paid L ) Ottt []
Preparer's Firm's name (or EIN
Use Only yours if self-employed), }
address, and ZIP code
Phone no.
EEA Form 1040 (2006)



Schedules A&B (Form 1040) 2006 OMB No. 1545-0074 Page 2
Name(s) shown on Form 1040. Do not enter name and social security number if shown on page 1. Your social security numbe
TEST O THREE 400-00-7507
Schedule B-Interest and Ordinary Dividends Attachment
Sequence No. (08
1  List name of payer. If any interest is from a seller-financed mortgage and the Amount
Part | buyer used the property as a personal residence, see page B-1 and list this
Interest interest first. Also, show that buyer's social security number and address
(See page B-1
and the
instructions for Statement # 1
Form 1040, 54,101
line 8a.)
1
Note. If you
received a Form
1099-INT, Form
1089-O|D, or INTEREST SUBTOTAL 54,101
substitute
ot from NOMINEE DISTRIBUTION 3,200
a brokerage firm, ACCRUED INTEREST 950
list the firm's TAX-EXEMPT INTEREST 15,699
payer and enter OID ADJUSTMENT 1 ’ 7 7 O
the total interest
fs:r?nwn on that 2 Addthe amountS ONINE T = o o o o o o o o o o o s o o s s s o s s s s s s s s s s o« 2 32,482
' 3  Excludable interest on series EE and | U.S. savings bonds issued after 1989.
AttaCh FOrm 8815 ¢ ¢ ¢ ¢ o o o o o o o o o o o s s o o o o o s s s s s s o o o s s o = 3
4  Subtract line 3 from line 2. Enter the result here and on Form 1040, line8a - - - - - > 4 32,482
Note: If line 4 is over $1,500, you must complete Part IlI. Amount
5  List name of payer P
Part Il
Ordinary Statement # 2 16,596
Dividends
(See page B-1
and the
instructions for
Form 1040,
line 9a.)
Note. If you 5
received a Form
1099-DIV or
substitute . DIVIDEND SUBTOTAL 16,596
statement from
5 broKorage fimm. NOMINEE DISTRIBUTION 430
list the firm's
name as the
payer and enter
the ordinary
dividends shown
on that form.
6  Add the amounts on line 5. Enter the total here and on Form 1040, line9a - - - - - > 6 16,166
Note. If line 6 is over $1,500, you must complete Part IlI.
You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; or (b) had Yes | No
Part _"I a foreign account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust.
Forelgn 7a At any time during 2006, did you have an interest in or a signature or other authority over a financial
Accounts account in a foreign country, such as a bank account, securities account, or other financial account?
and Trusts See page B-2 for exceptions and filing requirements for Form TD F 90-22.1 = = =« = = o o o o o o o o o o o & X
b If "Yes," enter the name of the foreign country P>
ésazz B-2) 8  During 2006, did you receive a distribution from, or were you the grantor of, or transferor to, a
' foreign trust? If "Yes," you may have to file Form 3520. Seepage B-2 « « « ¢« ¢« ¢« ¢ e v v v v v v v v 000 X
For Paperwork Reduction Act Notice, see Form 1040 instructions. EEA Schedule B (Form 1040) 2006



SCHEDULE D

D1 7/20/06

Capital Gains and Losses

(Form 1040)

Department of the Treasury
Internal Revenue Service

(99) p» Use Schedule D-1 to list additional transactions for lines 1 and

p Attach to Form 1040 or Form 1040NR. P> See Instructions for Schedule D (Form 1040).

OMB No. 1545-0074

8.

2006

Attachment
Sequence No. 12

Name(s) shown on Form 1040

TEST O THREE

Your social security numbx

400-00-7507

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date (c) Date sold (d) Sales price (e) Cost or other basis (f) Gain or (loss)
. acquired (see page D-6 of (see page D-7 of
(Example: 100 sh. XYZ Co.) (Yr., mo., day) (Yr., mo., day) the instructions) the instructions) Subtract (e) from (d)
1
STCGL L | L 2,791,175
[ [
[ [
[ [
[ |
2 Enter your short-term totals, if any, from Schedule D-1,
lINE2 o ¢ ¢ ¢ o o o o o o o o o s s s s o o o s s s s s s s s o o o s s s = 2
3  Total short-term sales price amounts. Add lines 1 and 2 in
Co|umn(d) ................................ 3 5'099’005
4  Short-term gain from Form 6252 and short-term gain or (loss) from Forms 4684, 6781, and 8824  « « « = = = « . . 4
5 Net short-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedu|e(s) K<Y ¢ o o o o o o o o o o s s s s o o o s s s s s s s s o o s s s s s s s s s s e e s s s s s s s s 5
6  Short-term capital loss carryover. Enter the amount, if any, from line 10 of your Capital Loss
Carryover Worksheet on page D-7 of the instructions  « « « = = ¢« 0 o v v 00 vttt vt ittt o 6 )
7  Net short-term capital gain or (loss). Combine lines 1 through6incolumn (f) = « « = e« o e v 0 v v 0 v o v v e 7 2,791,175
Part I Long-Term Capital Gains and Losses - Assets Held More Than One Year
(a) Description of property (b) Date (c) Date sold (d) Sales price (e) Cost or other basis (f) Gain or (loss)
. acquired (see page D-6 of (see page D-7 of
(Example: 100 sh. XYZ Co.) (Yr., mo., day) (Yr., mo., day) the instructions) the instructions) Subtract (e) from (d)
8
POR 20031202 20060316 15,000 16,600 (1,600)
STU 20020814 200606117 2,575 2,000 575
VWX L1 85010000 6,272,005 6,272,005
RUG 19880327 20060815 25,000 3,000 22,000
[ |
9  Enter your long-term totals, if any, from Schedule D-1,
lINEOD ¢ ¢ ¢ ¢ o o o o o o o o o o s s s o o o o o s s s s s s o o o s s o= 9
10  Total long-term sales price amounts. Add lines 8 and 9 in
Co|umn(d) ................................ 10 6’314'580
11 Gain from Form 4797, Part |; long-term gain from Forms 2439 and 6252; and long-term gain or
(|oss) from Forms 4684, 6781, and 8824 = « ¢ « o ¢ ¢ o ¢ ¢ e o s o o o o s o s e s s s e e s s s e e s e e 11
12 Net long-term gain or (loss) from partnerships, S corporations, estates, and trusts from
Schedu|e(s) KKc1 ¢ o o o o o o o o o o s s s s o o o s s s s s s s s o e s s s s s s s s s s e e s s s s s s s s 12
13  Capital gain distributions. See page D-1 of the instructions = =+ « ¢ ¢ o o v e 0 v v v 0 v v v v 0t v v 0o v v 13 515
14  Long-term capital loss carryover. Enter the amount, if any, from line 15 of your Capital Loss
Carryover Worksheet on page D-6 of the instructions ~ « « = = = ¢« ¢ 0 o v v 0 0 vttt vt i it i o 14 )
15  Net long-term capital gain or (loss). Combine lines 8 through 14 in column (f). Then go to
Partlllonpage 2 « « « « ¢ ¢ o o o o o o o s s st st st s s s s s s s sttt 15 6’293'495

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Schedule D (Form 1040) 2006



D1 7/20/06

Schedule D (Form 1040) 2006 TEST O THREE

400-00-7507 Page2

Part lll Summary

16 Combine lines 7 and 15 and enter the result. If line 16 is a loss, skip lines 17 through 20, and
go to line 21. If a gain, enter the gain on Form 1040, line 13, or Form 1040NR, line 14. Then go

tOlNE 17 DEIOW « o « o ¢ o o o e o o o e o o o s o o s s o o s s o o s s s o s s s o s s s o s s s o s s s o o =

17 Are lines 15 and 16 both gains?
[X] Yes. Go to line 18.
D No. Skip lines 18 through 21, and go to line 22.

18 Enter the amount, if any, from line 7 of the 28% Rate Gain Worksheet on page D-8 of the

INSIFUCLIONS  © o o o o o o o o o o o o o o o o o o s s s s o o o o s s s s s s s o o s s s s s s s s o o o o

19 Enter the amount, if any, from line 18 of the Unrecaptured Section 1250 Gain Worksheet on

page D-90fthe iINStruCtiONS ¢ o o o o o o o o o o o o o o o o o o o s s s s s o o o s s s s s s s s o o o o

20 Are lines 18 and 19 both zero or blank?
D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR). Do not complete lines 21 and 22 below.

@ No. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete the
Schedule D Tax Worksheet on page D-10 of the instructions. Do not complete lines 21 and
22 below.

21 Ifline 16 is a loss, enter here and on Form 1040, line 13, or Form 1040NR, line 14, the smaller
of:

e Thelossonline16or | e e e e e e e e e e e e e e e e et e e e e e

o ($3,000), or if married filing separately, ($1,500)
Note: When figuring which amount is smaller, treat both amounts as positive numbers.

22 Do you have qualified dividends on Form 1040, line 9b, or Form 1040NR, line 10b?
D Yes. Complete Form 1040 through line 43, or Form 1040NR through line 40. Then complete
the Qualified Dividends and Capital Gain Tax Worksheet on page 38 of the Instructions for
Form 1040 (or in the Instructions for Form 1040NR).
[ ] No.Complete the rest of Form 1040 or Form 1040NR.

16 9,084,670
18 22,016
19 99
21 | ( )

Schedule D (Form 1040) 2006



AR.lZ?.Eﬁ.EOR.M

Resident Personal Income Tax Return

FOR CALENDAR YEAR 2006 OR

D1 - 8/24/06

FISCAL YEAR BEGINNING AND ENDING . el 2006
YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
TEST O THREE 400-00-7507
IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.
118-98-9748
PRESENT HOME ADDRESS-NUMBER AND STREET, RURAL ROUTE APT. NO.| DAYTIME PHONE (with area code) @
121 TORCH ST 928-555-1020
CITY, TOWN OR POST OFFICE STATE  ZIP CODE HOME PHONE (with area code) Check this box if:
FORT MOHAVE, AZ 86426 o4 g2r [ | Filing under extension
csl [ | Married filing joint return FOR DOR USE ONLY
it 5DHead of household - name of qualifying child or dependent >|
: ? 6 @ Married filing separate return. Enter spouse's Social Security Number above
nu and full name here » |JULTIA THREE
gs
7] Isingle
Et e o 8|01| Age 65 orover (you and/or spouse) @
nter the 1
X1 | number 9|0 0| Blind (you and/or spouse)
€ 0 | claimed. Do —
mn | not puta 10 00 Dependents. From page 2, line A2 - do not include self or spouse.
p s | check mark. — E
11 01 Qualifying parents and ancestors of your parents. From page 2, line A5.
THIS BOX MAY BE BLANK OR MAY CONTAIN A PRINTED BARCODE OF DATA FROM ; ; e s e e s s
YOUR RETURN 12 Federal adjusted gross income 12| 9,164,568|00
13 Additions to income (from page 2, line B13) *| 13 15,699 00
14 Addlines12and13 = =+ = - - ----]14| 9,180,267]|00
15 Subtractions. No. from line C27a: 151| 15| 4,617,309|00
16 Arizona AGI. Line 14 minus line15 = - - -|116| 4,562, 958| 00
- 17 17X memizep 17S[ ] sTanDARD | 17 22,176 00
Attach 18 Personal exemptions * * * * * * = = ¢ | 18 4, OOO 00
t"(’)"z 19 AZ taxable inc. Line 16 minus lines 17 & 18 19| 4,536,782|00
back 20 Compute tax. Use line 19 & proper tax table 20 2 1 6 y 223 00
f
::ast 21 Tax from recapture of credits L 4l 1, OOO 00
g?g; 22 Subtotal of tax. Add lines 20 and 21 = * * | 22 217,223 00
retum. 23-24 Clean Elections Fund Tax Reduction.
:;ir':;'“' 231[X| yourseL 232 | sPouse - | 24 g 00
attach 25. Reduced tax. Subtract line 24 from line 22 25 217,218 00
{:;r 26 Family income tax credit from worksheet on page 15 of instructions L L L L L AL AR A A N <) 00
eral 27 Credits from Arizona Form 301, line 57, or Forms 310, 321, 322, and 323 if Form 301 is not required L L L L N 24 3, 075 00
Sche-
dule | 28 Credittype. Enter form number of each credit claimed: L |3|0|5| |3|lb| |3tj]_| 322
A and
Ana_n 29 Clean Elections Fund Tax Credit. From worksheet on page 17 of the instructions L L L L A R 1) 00
g?:?li— 30 Balance of tax. Subtract lines 26, 27, and 29 from line 25. If the sum of lines 26, 27, and 29 is more than line 25, enterzero  * * = = * * = = * *| 30 214,143 00
dule A | 31 Arizona income tax withheld during 2006 L A L A I ] | 00
if
ql:?-red_32Arizonaestimatedtaxpaymentsfor2006 L I I 7. 12800
33 Amount paid with 2006 Arizona extension request (Form204) = = = * * = * o o ¢ ¢ o o o o o & & ¢ ¢ ¢ ¢ ¢ o o o o o0 /33 00
34 Increased Excise Tax Credit from worksheet on page 17 of the instructions L L L L L A 00
A 35PropenyTaxCredltfromForm140PTC ------------------------------------------35 00
$ 36 Total payments/refundable credits. Add lines 31 through 35 R I I I I I I I I 128l oo
é 37 TAXDUE. Ifline 30 is larger than line 36, subtract line 36 from line 30 and enter amount of tax due. Skip lines 38, 39 and 40 see e e e |37 214,015/ 00
H 38 OVERPAYMENT. If line 36 is larger than line 30, subtract line 30 from line 36 and enter amount of overpayment L N ) 00
P 39 Amount of line 38 to be applied to 2007 estimated tax L L L AL A A ) 00
¢\ 40 Balance of overpayment. Subtract line 39 fromline38 = = * * = = ¢ = = o o o o ¢ ¢ o ¢ o 2 0 0 0 00 s 004 00
M 41 - 49 Voluntary Gifts to:
E AID TO EDUCATION CITIZENS CLEAN
N gznure refund only) sl 00| ARIZONA WILDLIFE 42 00 ELECTIONS = -« - 00
HILD DOMESTIC VIOLENCE NATIONAL GUARD
T VENTION R 00| SHELTER = - - - -| 45 00 RELIEFFUND - -| 46 00
NEIGHBORS HELPING
H NEIGHBORS ~ * .| 47 00| SPECIAL OLYMPICS - | 48 00 POLITICAL GIFT = | 49 00
E 50 Check only one if making a political gift: 501DDemocratic 502D Libertarian 503D Republican
E 51 Estimated payment penalty and MSA withdrawal penalty = = = = = ® * * ® ¢ ¢ ¢ ¢ o o o o o ¢ o o o s o o o o005 8, 618 00
52 Check applicable boxes: 521DAnnualized/Other 522 DFarmerorFisherman 523 @Form221 attached 524DMSAPenaIty
53 Total of lines 41, 42, 43, 44, 45, 46,47,48,49,and51 = = * = = = = « = s+ = s s s st s s ot s o et e s oo |53 8,618 00
REFUND. Subtract line 53 from line 40. If less than zero, enter amount owed on line 55 L L 7 ] 00
Direct D it of Refund: See instructions.
ROUTING NUMBER ACCOUNT NUMBER c| ] checking or
o8] | || | s[savings
55 AMOUNT OWED. Add lines 37 and 53. Make check payable to Arizona Department of Revenue; include SSN on payment. 55 222,633/ 00

D Payment enclosed. Check the box and attach pay it

ADOR 91-0011 (06)

1024
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Form 140 (2006)

D1 - 8/24/06

Page 2 of 2

PART A: Dependents and Qualifying Parents - do not list yourself or spouse
If completing Part A, also complete Part C, lines C16 and/or C17 and C18.

400-00-7507

NO. OF MONTHS

Al List children and other dependents. If more space is needed, attach a separate sheet. LIVED IN YOUR
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP HOME IN 2006
A2 Enter total number of persons listed in A1 here and on page 1 of this form, box 10.  Also complete Part C below. e s+ TOTAL | A2 | O |
A3 a Enter the names of the dependents listed above who do not qualify as your dependent on your federal return:
b  Enter dependents listed above who were not claimed on your federal return due to education credits:
A List qualifying parents and ancestors of your parents. If more space is needed, attach a separate sheet. You cannot list the same person here and also
on line A1. For information on who is a qualifying parent or ancestor of your parents, see page 6 of the instructions. NO. OF MONTHS
LIVED IN YOUR
FIRST AND LAST NAME SOCIAL SECURITY NO. RELATIONSHIP HOME IN 2006
WENDY THREE 400-55-7599 PARENT 12
A5 Enter total number of persons listed in A4 here and on page 1 of this form, box 11 R L O L P | A5 | 1 |
PART B: Additions to Income
B6 Non-Arizona municipal interest B6 15,699 o
B7 Early withdrawal of Arizona Retirement System contributions not included on your federal return L L L A B7 00
B8 Ordinary income portion of lump-sum distributions excluded on your federal return L R A B8 00
B9  Total federal depreciation B9 00
B10 Medical savings account (MSA) distributions. See page 7 of the instructions = * = * * = ¢ ¢ = o o o o ¢ ¢ o ¢ ¢ o o o o o oo 0 B10 00
B11 I.R.C.§ 179 expense in excess of allowable amount. See page 7 of the instructions L R A B11 00
B12 Other additions to income. See instructions and attach your own schedule L L B12 00
B13  Total. Add lines B6 through B12. Enter here and on page 1 of this form, line 13 R I I I I A : 1 & 15,699 00
PART C: Subtractions from Income
C14  Exemption: Age 65 or over. Multiply the number in box 8, page 1, by $2,100 cee e s ICH4 2,100 oo
Cc15 Exemption: Blind. Multiply the number in box 9, page 1, by $1,500 L L C15 00
C16 Exemption: Dependents. Multiply the number in box 10, page 1, by $2,300 R L C16 00
c17 Exemption: Qualifying parents and ancestors of your parents. Multiply the number in
box 11, page 1,by $10,000 = * = * = * = o s e s o s o s o s e s e s s onene |7 10,000 o0
Cc18 Total exemptions: Add lines C14 through C17.  If you have no other subtractions from
income, skip lines C19 through C30 and enter the amount on line C18 on Form 140, Page 1,line 15 * * = = = * * = =+« + « =+ « = = | (C18 12,100 00
c19 Interest on U.S. obligations such as U.S. savings bonds and treasury bills L S L L L L L A A C19 7, 800 00
C20 Exclusion for federal, Arizona state or local government pensions (up to $2,500 per taxpayer) Sttt t st s e s s s C20 2, 500 00
Cc21 Arizona state lottery winnings included as income on your federal return (up to $5,000 only) L Cc21 00
C22 U.S. Social Security or Railroad Retirement Act benefits included as income on your federal return (the taxable amount) L C22 12, 750 00
C23  Recalculated Arizona depreciation = = = = = = = = = = = s s s e s e e e e e e e e e e e e e e e e e e e e e e e e c23 00
C24  Certain wages of American Indians = * = * = * = * = + ot o s s s s s s e s e s e s e et e e |02 1,500 oo
C25 Income tax refund from other states. See instructions L L T L S L S C25 00
C26 Deposits and employer contributions into MSAs. See page 10 of the instructions L L L L N A C26 00
c27 Construction of an energy efficient residence. See page 11 of the instructions. Enter number: 027a|:’ ,thenamount * = = = = = = C27 00
C28 Active duty military pay (including combat pay) that you included in federal adjusted gross income L L L AL C28 00
Cc29 Other subtractions from income. See instructions and attach your own schedule L L L L S L L R C29 4, 580, 659 00
C30  Total: Add lines C18 through C29.  Enter here and on page 1 of thisform,line15 = = « = = + =« « o« « e« e e s o e o= =. 1¢c30]4,617,309| 00
Part D: Last Name(s) Used in Prior Years if different from name(s) used in current year
D31
= ngvceogﬁad this return and any attachments with it. Under penalties of perjlury, | declare that to the best of my knowledge and belief, they are true, correct
i plete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
E > 10-18-2006 INVESTMENT SPECIALIST
) YOUR SIGNATURE DATE OCCUPATION
= >
|s SPOUSE'S SIGNATURE DATE SPOUSE'S OCCUPATION
N
H PAID PREPARER'S SIGNATURE FIRM'S NAME (PREPARER'S IF SELF-EMPLOYED)

PAID PREPARER'S TIN DATE PAID PREPARER'S ADDRESS

If you are also sending a payment, mail to Arizona Department of Revenue, PO Box 52016, Phoenix, AZ 85072-2016 (PO Box 29204, Phoenix, AZ 85038-9204 if your retumn has a barcode).
If you are not sending a payment, mail to Arizona Department of Revenue, PO Box 52138, Phoenix, AZ 85072-2138 (PO Box 29205, Phoenix, AZ 85038-9205 if your return has a barcode).

ADOR 91-0011 (06) 1024



ARIZONA SCHEDULE

A

For Full-Year Residents Filing Form 140

Attach to your return

D1

Itemized Deduction Adjustments

8/23/06

2006

NAME(S) AS SHOWN ON FORM 140 YOUR SOCIAL SECURITY NUMBER
TEST O THREE 400-00-7507
SPOUSE'S SOCIAL SECURITY NUMBER
118-98-9748

To itemize on your Arizona return, you must first complete a federal Schedule A. Use Form 140, Schedule A, to adjust the amount

shown on the federal Schedule A. Complete Form 140, Schedule A, only if you are making changes to the amount shown on the federal

Schedule A. See instructions for details.

Adjustment to Medical and Dental Expenses

1 Medical and dental eXpenses = = = « « = e ¢ e o e e e e e ettt et et e e e e e 1 1 8 , O O 0 00
2 Amount of medical savings account (MSA) distributions used to pay qualified
medical expenses includedonline 1« « « ¢ o ¢ o ¢ o 0 v 0 v 0 0 0 s 0 s 000 e e 2 00
3 Medical expenses allowed to be taken as a federal itemized deduction = « « « = = « o - & 3 00
4 Addline2andline 3, and entertheresult  « « « « ¢ ¢ ¢ e e 0 0 0 0000t 4 00
5 Ifline 1is the same as or more than line 4, subtract line 4 from line 1; otherwise, gotoline6  « « « « ¢ ¢ « ¢« o o o @ 5 18, 000] 00
6 Ifline 4 is more than line 1, subtractline 1fromline4 « « « ¢ ¢ ¢« e e e e e e v v v v v v v v v v v e 6 00
Adjustment to Interest Deduction
7 If you received a federal credit for interest paid on mortgage credit certificates (from federal Form 8396), enter the
amount of mortgage interest you paid for 2006 that is equal to the amount of your 2006 federal credit ~  « « « « « « « « 7 00
Adjustment to Gambling Losses
8 Wagering losses allowed as a federal itemized deduction ¢ « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 .. 8 00
9 Total gambling winnings included in your federal adjusted gross income ~ « « « « « « « « & 9 00
10 Authorized Arizona lottery subtraction from Form 140, page 2, line C21  « « = = = = = = .« . 10 00
11 Maximum allowable gambling loss deduction: Subtract line 10 fromline9 « « « « « = =« . . 1" 00
12 Ifline 11 is less than line 8, subtract line 11 from line 8; otherwise enter "zero" = « « « = ¢ ¢ ¢ o v v v v v v v v v 0 vt 12| d 00
Adjustment to Property Taxes
13 If you are claiming a property tax credit on Arizona Form 302 (Defense Contracting Credits), enter the
amount of property taxes allowed as a federal itemized deduction for which a creditis claimed ~ « « « =« « « ¢ = = . . . 13| | 00
Adjustment to Charitable Contributions
14  Amount of charitable contributions for which you are taking a credit under Arizonalaw  « « « « ¢ ¢ ¢ o o 0 0 0 o o ot 14| | 00
Other Adjustments
15  Amount allowed as a federal itemized deduction that relates to income not subject to Arizonatax — « « « = = = = = =« & . 15| | 00
Adjusted Itemized Deductions
16 Addtheamountsonlines5and7 o « « + c o v e e e v e v v vttt ettt e 16 18,000[00
17 Addthe amountsonlines 6, 12,13,14and 15 = « = = = o o o o o o 0 0 0 0 0 0 v o o vt 17 00
18 Total federal itemized deductions allowed to be taken on federal return =« « « =« « ¢ =« & 18 4,176 00
19 Enter the amount from line 16 above « « = « « ¢ = s ¢ e e v v v 0 0 vt v ettt oo 19 18,000]00
20 AdDliNES 18aNd 19 « o o o o o o o s o o o o o o o o s o o o s s s o o s a0 o e 20 22,176/ 00
21 Enterthe amountfromline 17 above « « « ¢« ¢« ¢ ¢ e e et e v v v vttt ittt 21 00
22 Arizona itemized deductions: Subtract line 21 from line 20. Enter the result here and on Form 140, page 1, line 17 - - - 22| 22,17 6| 00

NOTE: You must attach a copy of federal Form 1040, Schedule A, to your return if you itemize your deductions.

ADOR 91-5378 (06) 1024



ARIZONA FORM

NAME (FIRST, MIDDLE INITIAL, LAST). IF JOINT RETURN, ALSO GIVE SPOUSE'S NAME AND INITIAL

221

Attach to your return

TEST O THREE

Underpayment of Estimated Tax by Individuals

D1 - (08/21/06)

2006

SOCIAL SECURITY NUMBER
400-00-7507

Part A Calculation of Underpayment

1 1 am claiming an exception from the imposition of the estimated payment penalty and interest because | qualified for federal relief
under IRC§ 6654. Check box and see instructions = « = o+ e e e e v o v v e v v v vttt v vt ovtoe e 1 D
2 Amount of tax for 2006 from Form 140, page 1, line 25, or form 140PY, page 1, line 28, or Form 140NR, page 1,line28 = = = = = * = =« 2 217,218/00
3 Tax credits claimed on your 2006 Arizonareturn — « « = « o o« o o et o o e e et e et e e et e e a0 e e 3 3,075/00
4 Subtractline3fromliNE2 o ¢ ¢ ¢ ¢ o o o o o o o o o o s s s o o o o s s s s s s s o o s s s s s s s s o o o o 4 2 1 4 , 1 4 3 00
5  Arizona tax withheld during 2006. Do not include any estimated tax payments or amounts paid with Form 204 on this line = = = = = = 5 00
6 Subtract line 5 from line 4. If less than $1,000, stop here. You do not owe the penalty. Do not file Form 221 6 214,143]00
7 Multiplyline4by 90% (90) = « « e e e e e e e e e e e s s s s s s s s s s st 7 192 , 729 00
8 Enter the immediately preceding year's tax liability after tax credits. See instructions = « « = ¢ ¢« ¢« 0 v o v o 0 8 00
9 Required Annual Payment: Enter the lesserof line 7 orline8  « = ¢« e o e o0 e e e v vt v e e 0o oo e 9 192,729 00
@@ (b) (c) (d)
10 Paymentdate « « « « « o o o o o o v v v vt bttt s et e e e e e e 10| Apr-17-2006 | Jun-15-2006 | Sep-15-2006 | Jan-16-2007
11 Divide the amount on line 9 by the number of payments required for the year (usually
four). Enter the result in appropriate columns. If you use any other installment method,
check this box D If you annualize, complete the worksheet on page 2 of this form
and enter the amount from line 23 of that worksheet in each column of line 11~ = = = = « 11 48,182 48,182 48,182 48,183
12 Estimated tax paid and income tax withheld. See instructions  « « « « « « - =« 12 128
13 Overpayment: Seeinstructions « « « « « o o o o o 0 v v v v v v v v v oot 13
14 Addlines12and 13 o c ¢ ¢ ¢ o o o o o o o o s s o s s o o s s s s s o o = 14 128
15 Underpayment: Subtract line 14 from line 11; or UNDER| UNDER UNDER UNDER
Overpayment: Subtractline 11 fromline 14 < « = « « « v v 0 v v 0 v 0w v e 15 48,054 48,182 48,182 48,183
Part B Underpayment of Estimated Tax Penalty
16 RATE PERIOD ONE: 7% (Apr-17-06 - Jun-30-06)
Computation starting date for this period = « « « = = ¢« ¢ o 0 0 v 0 0 0 v o 16| Apr-17-06 Jun-15-06
17 Number of days after the date on line 16 through the date the amount on line 15
was paid or June 30, 2006 whichever is earlier ~ « « « « « ¢ « ¢ ¢« o ¢ o 17| Days: 76 | Days: 15
18 Number of days on line 17 x 7% x underpayment on line 15
365 18 600 119
19 RATE PERIOD TWO: 8% (Jul-1-06 - Sep-30-06)
Computation starting date for this period « = « « « « ¢ ¢ ¢ o 0 0 v 000 0o 19| Jun-30-06 Jun-30-06 Sep-15-06
20 Number of days after the date on line 19 through the date the amount on line 15
was paid or September 30, 2006 whichever is earlier = « « « « = ¢« « o . . 20| Days: 92 |Days: 92 | Days: 15
21 Number of days on line 20 x 8% x underpayment on line 15
365 21 727 729 119
22 RATE PERIOD THREE: * % (Oct-1-06 - Dec-31-06)
Computation starting date_for thisperiod « « « « = o ¢« e o 0 0 e v 00 v oo 22| Sep-30-06 Sep-30-06 Sep-30-06
23 Number of days after the date on line 22 through the date the amount on line 15
was paid or December 31, 2006 whichever is earlier ~ « « « « « ¢« ¢« ¢ ¢ ¢ o 23| Days: Q2 |Days: Q2 |Days: 92
24 Number of days on line 23 x :’/o x underpayment on line 15
365 24 848 850 850
25 RATE PERIOD FOUR: * % (Jan-1-07 - Apr-16-07)
Computation starting date_for thisperiod « « « « « ¢ ¢« o ¢ s 0 0 0 0 0 o 0o 25| Dec-31-06 Dec-31-06 Dec-31-06 Jan-16-07
26 Number of days after the date on line 25 through the date the amount on line 15
was paid or April 16, 2007 whichever is earlier ~ « « « « ¢ ¢« ¢ ¢ ¢ ¢ o o o 26| Days: 106 |Days: 106 |Days: 106 |Days: 91
27 Number of days on line 26 x:’/o x underpayment on line 15 plus any penalty from
365 Rate Periods One, Two and Three if the
underpayment is unpaid as of January 1, 2007 27 977 979 979 841
28 Ppenalty:
Column (a) - Add lines 18, 21, 24, 27. Enter the total on line 28 of column a.
Column (b) - Add lines 18, 21, 24, 27. Enter the total on line 28 of column b.
Column (c) - Add lines 21, 24, 27. Enter the total on line 28 of column c.
Column (d) - Enter the amount from column d, line 27. 28 3,152 2,677 1,948 841
29 Penalty Limitation: In columns a through d, list the smaller of line 15 x 10% or_
theamountfromline 28 « « « ¢« ¢« ¢ ¢ & ¢ ¢ ¢ o o o o o o o o s s s o o s o = 29 3'152 2’677 1’948 841
30 TOTAL PENALTY: Add the amounts in columns a, b, ¢, and d, line 29. (see instructions). - 30 8 z 6 l 8| 00

ADOR 91-5456 (06)
1024

*Percentage rate to be announced



AZ Form 221 (2006)

D1 - (08/21/06)
400-00-7507 Page2of2

Annualized Income Installment Worksheet

Complete lines 1 through 23 of one column before completing the next column.

1 Enter your Arizona adjusted gross income without your dependent, qualifying

parent or ancestor, blind, or over 65 exemptions for each period ~ « « + « - . -
2 ANNUAlization aMOUNES o « o o o o o o o o o o o o o o o o o o o o o o o o o
3 Annualized income: Multiplyline 1byline2 « « « « ¢ ¢ v e o0 e e e v e
4 Enter your itemized deductions for the period shown in each column. If you do

not itemize, enter zeroand skiptoline 7 = = = = ¢ ¢ o o 0 e e e e oo e e .
5 AnNUalizEd amMOUNtS « « o o o o o o o o o o o o o o o o o o o o o o o o o o o
6 Annualized itemized deductions: Multiply line 4 by line5 « « « « « ¢« o v o0
7 Enter your standard deduction from Arizona Form 140, line 17,

Form 140PY, line 20, or Form 140NR, liNn€ 20 =+ « « = « = « = ¢« o ¢ o ¢ o o o &
8 Enter the amount from line 6 or line 7, whichever is larger ~ « « « « « =« =« .
9 Subtractline 8fromliNE3 ¢ ¢ ¢ ¢ o o ¢ ¢ o o o o o o o o o s o o o s o o o

10 Enter the amount allowed for personal, blind, over 65, dependent, and
qualifying parent or ancestor exemptions claimed on your Arizona Form 140,

Form 140PY,or Form 140NR - « = « « o o o o o 0 o 0 o o o o o o o o o o o @
11 Subtractline 10fromlinE 9 « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o o o o o o«
12 Figure your tax on the amount on line 11 using Tax Rate Table XorY =« « « « «
13 For each period, enter the amount of tax credits allowed on your Arizona

Form 140, Form 140PY, or FOrm 140NR « « « « = ¢ o ¢ o ¢ s ¢ o ¢ o ¢ o o o &
14 Subtract line 13 from line 12. If zero or less, enter "zero"  « « « « « « ¢« ¢ o
15 Applicable percentages « = « « = o+ o o v o o o et et e e et e e e e ..
16 Multiply ine 14 by liNe@ 15 « « « o o o o o v o o v v v v v v o o v oo v v v o
17 Enter the combined amounts of line 23 from all preceding columns ~ « « « + - «
18 Subtract line 17 from line 16. If less than zero, enter "zero"  « « « « « « « « «
19 Divide line 9 from page 1, of this Form 221, by four (4), and enter the result in

€aCh COIUMN ¢ ¢ ¢ o o o o o o o o o o o o o o o o o o s s s s s o o o o o o s

20 Enter the amount from line 22 of the preceding column of this worksheet
21 Add lines 19 and 20, and enter the total
22 If line 21 is more than line 18, subtract line 18 from line 21. Otherwise,

enter "zero"

23 Enter the smaller of line 18 or line 21 here and on page 1, line 11

Jan-1-06 Jan-1-06 Jan-1-06 Jan-1-06
to to to to
Mar-31-06 May-31-06 Aug-31-06 Dec-31-06
4.0 24 1.5 1.0
4.0 24 1.5 1.0
22.5% 45.0% 67.5% 90.0%

ADOR 91-5456 (06)
1024




ARIZONA FORM

Nonrefundable Individual Tax Credits and Recapture

D1 8-29-06
2006

For the calendar year 2006, or
301

fiscal year beginning and ending

Attach to your return

NAME(S) AS SHOWN ON FORM 140, 140PY, 140NR or 140X YOUR SOCIAL SECURITY NUMBER
TEST O THREE 400-00-7507
SPOUSE'S SOCIAL SECURITY NUMBER
118-98-9748
Partl Nonrefundable Individual Tax Credits
Enter total available tax credits.
1 Defense Contracting Credit from Form 302 « « « = = ¢ o o o o 0 0 0 0 0 0 o ot 1 00
2 Enterprise Zone Credit from Form 304 « -« « ¢ ¢« o 0 0 0 0 0 0 0 v 0 0 0 o o 2 00
3 Environmental Technology Facility Credit from Form 305« « « « « ¢« ¢« ¢« 3 2,000/ 00
4 Military Reuse Zone Credit from Form 306 = « « « = o ¢« ¢ o o 0 0 v 0 0 0 o o & 4 00
5 Recycling Equipment Credit from FOorm 307 « « « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o @ 5 00
6 Credit for Increased Research Activities from Form 308-1  « « « « ¢« « ¢ ¢ ¢« ¢ o & 6 00
7 Credit for Taxes Paid to Another State or Country from Form 309 « - « « « « - . 7 00
8 Credit for Solar Energy Devices from Form 310 « « « ¢ ¢ ¢ o e e v 0 0 v o v o 8 37500
9 Agricultural Water Conservation System Credit from Form 312« « « « « « « « & 9 00
10 Pollution Control Credit from Form 315  « « « ¢ ¢« ¢ ¢ e e v v v v v 0 0 0 0 v v 10 00
11 Credit for Solar Hot Water Heater Plumbing Stub Outs and Electric Vehicle 00
Recharge Outlets from Form 319 « « = ¢ ¢ ¢ o 0 0 0 0 0 0 v v 0 0 v 0 0 0 v 0t 11 00
12 Credit for Employment of TANF Recipients from Form 320 « « « « « « « ¢« « ¢ « & 12 00
13 Credit for Contributions to Charities that Provide Assistance to the Working
PoorfromFOrmM 321 ¢ ¢ ¢ o o o o o o o o o o s s o o o o s s s s s s s o o o o 13 5 0 0 00
14 Credit for Contributions Made or Fees Paid to Public Schools from Form 322 . - .| 14 200 00
15 Credit for Contributions to School Tuition Organizations from Form 323 - « - - . 15 00
16 Agricultural Pollution Control Equipment Credit from Form 325 « « « « « « ¢« « « & 16 00
17 Neighborhood Electric Vehicle (NEV) Credit from Form 328 « « « « « « ¢« ¢« ¢ o & 17 00
18 Credit for Donation of School Site from Form 331  « « « « ¢« ¢« ¢ ¢ v o 0 0 0 0 o 18 00
19 Credit for Healthy Forest Enterprises from Form 332  « « « ¢« ¢« ¢ ¢ o e 0 0 0 o 19 00
20 Credit for Employing National Guard Members from Form 333 « « « « « « « « « & 20 00
21 Credit for Motion Picture Production Costs from Form 334 « « « « « « ¢ ¢ ¢ ¢ o« & 21 00
22 Credit from Solar Energy Devices Commercial and Industrial Applications from
FOrmM 336 « o o o o ¢ ¢ ¢ o o o o o o o o o s s s s s o o s s s s s s s s o o o o 22 00
23 Total Available Tax Credits: Add lines 1through 22 = « « ¢ « o v o v vt vt vt vt v o a e n e e e 23 3,075 00]
Part Il Application of Tax Credits
Enter tax, recapture tax, and tax credits claimed this taxable year.
24 Tax from Form 140, line 20; or Form 140PY, line 23; or Form 140NR, line 23; or Form 140X, line 26 - « « - - - 24 216,223|00
25 Clean Elections Fund Tax Reduction from Form 140, line 24; or Form 140PY, line 27;
or Form 140NR, line 27; or Form 140X, liN@29 « =« « « « =+ ¢ o« v o v e o v e v e v v v o o v v v o o s o 25 5 00
26 Subtractline25fromIliNE@ 24 « ¢ ¢ ¢ ¢ o o o o o o o o o o o s s o o o o s s s s s s s s o o s s s s s s o = 26 2 1 6 , 2 1 8 00
27 Tax from recapture of Environmental Technology Facility Credit from
Form 305, Part VI, liN@ 37 « o o« ¢ ¢ o ¢ ¢ o o o o o o o o o o o o o o o o o o oo 27 00
28 Tax from recapture of Neighborhood Electric Vehicle (NEV) Credit from
FOorm 328, Part VI, iNE 19 = « « o « o o« o o o o o o o o o o s o o oo s oosa 28 1,000[00
29 Tax from recapture of Credit for Healthy Forest Enterprises from
Form 332, Part X,liN@39 « o ¢ ¢ ¢ o ¢ ¢ o o e 0 o o o o o o v o o o o o o o oo 29 00
30 Tax from recapture of Credit for Motion Picture Production Cost from
Form 334, Part VII[, iN€@ 34 « « ¢ ¢ o ¢ ¢ ¢ o o e o o o o o o o o o o o o oo oo 30 00
31 Recapture Total: Add lines 27 through 30. Enter here and on Form 140, line 21; or
Form 140PY, line 24; or Form 140NR, line 24; or Form 140X, liN@ 27 « « « « ¢ ¢ ¢ ¢ ¢ e ¢ o e e o e o o o o« 31 1,000[00
32 Subtotal: Add1lines26and 31 « « = & ¢ o o o o o o o o o o o s s o s s s s s s s s s s s s s s s s s s s s = 32 217 , 21 8 00
33 Family Income Tax Credit from Form 140, line 26; or Form 140PY, line 29; or Form 140X, line 31 =« « « « « - . 33 00
34 Subtractline33fromlNe 32 « « ¢ & ¢ o e o o o o o o o o o s s o s s s o s s s s s s s s s s s s s s s s = 34 217 , 21 8 00

ADOR 91-0047 (06) 1024
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Continued on page 2 P



AZ Form 301 (2006) D1 8-29-06 Page 2 of 2
400-00-7507
Nonrefundable Tax Credits Claimed

Enter amount of credits actually claimed from Part I.
35 Defense Contracting Credit from Form 302 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 0 0 0 o o @ 35 00
36 Enterprise Zone Credit from FOrm 304 = « « = o ¢ o o o ¢ e o 0 0 o v 0 0 0 o o 36 00
37 Environmental Technology Facility Credit from Form 305 (not to exceed 75%

of line 32) .................................... 37 2 , O O O 00
38 Military Reuse Zone Credit from FOrm 306 = = « « « = o ¢ e o 0 0 o o 0 0 0 o o & 38 00
39 Recycling Equipment Credit from Form 307 (not to exceed the lesser of 25%

of line 32 or $5‘000) ............................... 39 00
40 Credit for Increased Research Activities from Form 308-1  « « « « ¢ ¢ ¢ ¢ ¢ ¢ o o & 40 00
41 Credit for Taxes Paid to Another State or Country from Form 309  « « « = « « « - & 41 00
42 Credit for Solar Energy Devices from FOrm 310 = « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ o o o & 42 375/ 00
43 Agricultural Water Conservation System Credit from Form 312« « « « « « « ¢ « & 43 00
44 Pollution Control Creditfrom FOrm 315  « « « « ¢ e ¢ ¢ ¢ ¢ e e e 0 0 0 0 0 0 o o @ 44 00
45 Credit for Solar Hot Water Heater Plumbing Stub Outs and Electric Vehicle

Recharge Outlets from FOorm 319 « = « e ¢ ¢ o e ¢ 0 0 0 0 0 v 0 0 0 v 0 0 v v o 45 00
46 Credit for Employment of TANF Recipients from Form 320 « « « « « « « ¢ ¢ « ¢ « & 46 00
47 Credit for Contributions to Charities that Provide Assistance to the Working

PoorfromFOrM 321 ¢ ¢ ¢ o o o o o o o o o o o s s o o o o o s s s s s s o o o & 47 5 0 0 00
48 Credit for Contributions Made or Fees Paid to Public Schools from Form 322 -| 48 200 00
49 Credit for Contributions to School Tuition Organizations from Form 323  « « « « « « 49 00
50 Agricultural Pollution Control Equipment Credit from Form 325 « « « = = = = o & . . 50 00
51 Credit for Neighborhood Electric Vehicle (NEV) from Form 328 - -« « = = = = & . . 51 00
52 Credit for Donation of School Site from Form 331 = = = = ¢ o o o 0 0 0 0 0 0 0 ot 52 00
53 Credit for Healthy Forest Enterprises from Form 332  « =« = = o o o o 0 0 0 0 0 ot 53 00
54 Credit for Employing National Guard Members from Form 333« « « = = = = = & . . 54 00
55 Credit for Motion Picture Production Costs from Form 334 - « « = = = o o o o & o . 55 00
56 Credit for Solar Energy Devices Commercial and Industrial Applications from

FOrmM 336 « o o« o o o o ¢ o o o o o o o o o s s s s s o o o s s s s s s s s o o o & 56 00
57 Total Tax Credits Claimed: Add lines 35 through 56. Total cannot be more

than line 34. Enter this amount on Form 140, line 27; or Form 140PY, line 30;

or Form 140NR, line 29; or FOrm 140X, N@ 32  « « « « o s o o v o v o v ottt ie i e e ee e o 57] 3,075/ 00]

NOTE: You must attach Form 301 and the corresponding credit forms on which you computed your credit(s) t

individual income tax return.

ADOR 91-0047 (06) 1024



ARIZONA FORM
305 For the calendar year 2006 or

D2 10-02-06

Environmental Technology Facility Credit

fiscal year beginning and ending

Attach to your return

2006

Name(s) as shown on Forms 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X, or 165
TEST O THREE 400-00-7507

Social security number or employer ID number

Arizona Department of Commerce certification number: 02022006

Part 1 Schedule of Cost of Equipment or Property Used in Construction of Facility for Current Year
and Calculation of Current Year's Credit
1 Date of facility's initial construction = « « « = e ¢ o o 0 0 0 0 0 e et e ettt et e e e et e e e e e e e e | 1 | O 6_ 1 5 _2 0 0 0
(a) Description (b) Cost
Replacement of certain equipment 20,000] 90
00
00
00
00
00
00
00
00
00
00
2 TOMAl = « « « @ « o o o o o o o o o o o o o o o o o o o o o o o o o o o o s s s s s e e e e e e e e e e 2 20,000 00
3 Current year's credit - multiply line 2 by 10 percent ((10) « « « « « ¢ ¢ ¢ e e ¢ ¢ e e e e e o e o o o oo oo oo | 3 | 2,00 0| 00
Partll  Recapture of Environmental Technology Facility Credit
4 Date facility was placed iN SErviCe « « = = o o o o o e o ot v b e o vt b o ot b e e st e e e e e e 4
5 Date facility ceased to operate as an environmental manufacturing, producing or processing facility « « « « « « « « 5
6 Enter total credit actually claimed for the total facility = « « = « « « ¢ e e e e 0 0 v v v 0 v vt a0 v v 0000 6 00
7 Enter percent based on the year facility ceased to operate as an environmental manufacturing, producing or
processing facility = « = ¢« o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 %
8 Total environmental technology facility credit recapture. Multiply line 6 by line 7« « « « ¢ ¢ ¢ e e 0 0 0 0 0 0 v 8 00

ADOR 91-0052 (06)




D2 10-02-06

AZ Form 305 (2006) Page 2 400-00-7507

Partlll S Corporation Credit Election and Shareholder's Share of Credit and Credit Recapture

9 The S corporation has made an irrevocable election for the taxable year ending to:
(CHECK ONLY ONE BOX)

D Claim the credit, as shown on Part |, line 3 , column (b), for the taxable year shown above;
OR

D Pass the credit, as shown on Part |, line 3, column (b), for the taxable year shown above through to its shareholders.

Signature Title Date

If passing the credit through to the shareholder, complete lines 10 through 12 separately for each shareholder.
If passing a credit recapture through to the shareholder, also complete line 13 separately for each shareholder.
Furnish each shareholder with a copy of the completed Form 305.

10 Name of shareholder
11 Shareholder's TIN

12 Shareholder's share of the current year's credit from on Part |, line 3, column (b)  « « « « ¢« ¢« e e e v v v v 0 0 0 v v | 12|

| 00]

13 Shareholder's share of the credit recapture from Part 1l ine@ 8 = « « = « ¢« « o 0 0 0 v 0 v v v a0 vt a0 v o000 | 13|

| 00]

Part IV  Partner's Share of Credit and Credit Recapture

Complete lines 14 through 16 separately for each partner.
If passing a credit recapture through to the partner, also complete line 17 separately for each partner.
Furnish each partner with a copy of the completed Form 305.

14 Name of partner
15 Partner's TIN

16 Partner's share of the current year's credit from on Part |, line 3, column (b)  « « « « ¢« ¢« ¢« e e e v v v v v v v v v v v | 16|

| 00]

17 Partner's share of the credit recapture from Part I, ine 8 =« « « « ¢ o e e o 0 0 v 0 v 0 v v v 0 et v a0 v oo a0 | 17|

| 00]

PartV  Credit Recapture Summary

18 Enter the taxable year(s) in which you took a credit or credit carryover for the facility that has ceased to operate as an
environmental manufacturing, producing, or processing facility

19 Enter the total amount of credit originally allowable for the facility —« « « « « ¢ ¢ ¢ e e v v v v v v v v v v v v v v 0o 19

00

20 Enter the total amount of the credit to be recaptured
Individuals, corporations, and S corporations, enter the amount from Part Il, line 8
S corporation shareholders, enter the amount from Part Ill, line 13
Partners of a partnership, enter the amount from Part IV, line 17 « « = « e ¢« « o e v o o 0 v 0 v 0 0 0o v 0 0 v o o™ 20

00

21 Subtract line 20 from line 19 and enter the result. This is the amount of credit allowable for the
facility that has ceased to operate as an enviromental manufacturing, producing, or processing facility =~ « « « « « « « « 21

00

22 Amount of credit on line 19 that you have claimed on prior years' returns = « « = « e ¢« o o e ¢ o o 0 0 o v 0 0 0 ... 22

00

23 Subtract line 22 from line 21 and entertheresult  « « = « o ¢« o e o o o 0 0t o v a0ttt ettt e e e e e .. 23

00

If the result is a positive number, that is the amount of credit carryover remaining that you may use in future taxable years. Enter this positive

number in Part VI, column d, on the line for the year in which the disqualified credit arose.

If the result is a negative number, that is the amount of credit you must recapture. If a negative number, enter "zero" in Part VI, column d , on the

line for the year in which the disqualified credit arose.
Corporations, also enter this amount as a positive number on Form 300, Part Il, line 20.
Individuals, also enter this amount as a positive number on Form 301, Part Il, line 27.

ADOR 91-0052 (06)



D2 10-02-06

AZ Form 305 (2006) Page 3 400-00-7507

Part VI  Available Credit Carryover

(a) (b) (c) (d)

Carryover Original credit Amount Available carryover -

credit from amount previously used subtract column
taxable year ending or expired (c) from column (b)

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

Total available
39 carryover

Part VII Total Available Credit

40 Current year's credit. Individuals, corporations, or S corporations - enter amount from Part I, line 3.
S corporation shareholders - enter the amount from Part lll, line 12.

Partners of a partnership - enter amount from Part [V, ine 16 = « « « ¢ ¢ e e e e v 0 v v v e v o0 v v v e oo e v 40 2,000
41 Available credit carryover - from Part VI, line 39, column (d) = = « = ¢ = s ¢ o e v v v e ettt ettt e et . . 41
42 Total available credit. Add line 40 and line 41. Enter total here and on Form 300, Part |, line 3 or Form 301, Part |, line 3 | 42 2,000

ADOR 91-0052 (06)



D1 8/30/06

ARIZONA FORM Credit for Solar Energy Devices 2006
31 0 For the calendar year 2006, or
fiscal year beginning and ending
Attach to your return
NAME(S) AS SHOWN ON FORM 140, 140PY OR 140X YOUR SOCIAL SECURITY NO.

TEST O THREE

400-00-7507

SPOUSE'S SOCIAL SECURITY NO.

118-98-9748
Partl Current Year's Credit
1 Address of residence where you installed the solar energy device for which you are claiming the
credit 54 PAIMER ROAD PHOENIX, AZ 85041
2 Cost of the solar energy device installed during the current taxable year at the residence listed
ONIINE T ¢ o o o o o o o o o o o o o o o o o o s s s s s o o o s o s s s s s s s o o s s s s s s s s o o o & 2 1’500 00
3 Multiply the amounton line 2 by 25% (.25) '« « « ¢ ¢ ¢ ¢ e e e e e e e e s s s sttt ettt e 3 375 00
4 Enterthe smallerof IN@30r$1,000 « o = « o o o o e o o o e o o o e o o s o o s s o o s o o oo s oo 4 375 00
5 Enter the amount of credit from prior taxable years (1995 through 2005) for other solar energy
devices installed at the residence listedonline 1 = « « ¢« o v e e 0 e v v v v v v v vt v v oo v oo 5 100 00
6 AddIlined4andline5 « ¢ ¢ ¢ o o o o o o o o o o o o o o o o o s s s s s s o o s s s s s s s s o o s s s s 6 4 7 5 00
7 Enter the smaller of line 6 or $1 10100 T T T T R A 7 4 '7 5 00
8 Subtractline5fromIliNE@7 « o o o o o o o o o o o o o o o o o o s s s s s o o s s s s s s s s o o o s s s s 8 3 7 5 00
9 Current year's credit: Enter the smallerofline4orline8 « « « ¢ ¢« ¢ o v o v v v v v v v e v v e v v o 9 375 00
Part Il Carryover from Prior Taxable Years
(a) (b) (c) (d)
Taxable Year
from which you are Available Carryover:
carrying the credit Original Credit Amount  |Amount Previously Used Subtract column (c) from column (b).
10 2001 $ $ $
11 2002 $ $ $
12 2003 $ $ $
13 2004 $ $ $
14 2005 $ $ $
15 TOTAL AVAILABLE CARRYOVER=: « = ¢ ¢ ¢ = ¢+ ¢ e o v o v o © $
Part lll Calculation of Available Credit for the Current Year
16 Current year's credit: Enter the amountfrom Partl,line9 =« « « « = ¢ ¢ e o v e v 0 v v v v v v v v 00 v v 16 375 00
17 Enter the amount of available carryover from Part I, lin@ 15 « « « ¢« ¢« ¢ e o v v v v v v v v v v 0 0 0 v v v 17 00
18 Total Available Credit: Add line 16 and line 17, and enter the total here. See page 2 of the
INSIFUCLIONS « ¢ o o o o o o o o o o o o o o o o o o o s s s s s o o o o s s s s s s s s o o o s s s s s o o = 18 3 75 00

ADOR 91-0059 (06)

1024




D1 8-31-06

ARIZONA FORM Credit for Contributions to Charities 2006
321 That Provide Assistance to the Working Poor
For the calendar year 2006, or
fiscal year beginning and ending
Attach to your return
NAME(S) AS SHOWN ON FORM 140, 140NR, 140PY OR 140X YOUR SOCIAL SECURITY NO.
TEST O THREE 400-00-7507
SPOUSE'S SOCIAL SECURITY NO.
118-98-9748
Partl Current Year's Credit
1a Name of qualifying charity to which you made contributions:
Outreach Services
Amount of cash contributed to organization named online 1a ~ « = « « « « « =« | 1a| 50 0| 00|
1b Name of qualifying charity to which you made contributions:
Amount of cash contributed to organization named on line1b =~ =« « = = = = . . | 1b| | 00|
NOTE: If you made cash contributions to more than two qualifying charities, attach a separate schedule.
1c Total: Add lines 1a and 1b. Also, add any amount included on a separate schedule ~ « « « « « « « « ¢« & 1c 500 00
2 Potential credit: Single taxpayers or heads of household, enter the lesser of line 1c or $200.
Married taxpayers, enter the lesser of line 1cor $400  » « « = ¢« o v v e v v e v e vt e e s e e e .. 2 400 00
3 Total contributions allowable as an itemized deduction for 2006 ~ « « - - - - - | 3 | 5,20 0| 00
Baselineyear: 2004
5 Total contributions deducted as an itemized deduction on your Arizona
return for the baseline year listedonline4 « « « ¢« ¢ ¢ ¢« ¢ e e 0 0 0 v v 0o | 5 | | 00
6 Subtract line 5 from line 3. If line 5 is greater than line 3, no credit is available = « « « « « ¢ « ¢« ¢ v v o v 6 5,200[00
7 Current year's credit: Enter the lesserof line2orline 6« = ¢« e o e o0 e e e v v v e e 00 v v o . 7 200/ 00
Partll Available Credit Carryover
Taxabl(:aa K(ear ®) © @
from which you are Available Carryover:
carrying the credit Original Credit Amount Amount Previously Used Subtract column (c) from column (b).
8 2001 $ $ $
9 2002 $ $ $
10 2003 $ $ $
" 2004 $ 600 |$ 500 |$ 100
12 2005 $ 550 % 350 |% 200
13 TOTALAVAILABLE CARRYOVER & ¢ o ¢ ¢ s ¢ o e o o o e o s o o o o o o oosas $ 300
Part lll Total Available Credit
14 Current year's credit: Enter the amount from Partl,line7 =« « « =« ¢« o v e v 0 v v v v v v v v v o v v 14 200 00
15 Enter the amount of available carryover from Part II, line 13, column (d) = = « = « =+ ¢« c v e v 0 o v v 15 300 00
16 Total Available Credit: Add line 14 and line 15, and enter the total here. See page 2 of
the INSTUCLIONS ¢ ¢ ¢ o o o o o o o o o o o o s o o o o o o s s s s s s o o s s s s s s s s s o o o s s o 16 5 0 0 00

ADOR 91-5457 (06) 1024




D1 - (08/31/06)

Credit for Contributions Made or Fees Paid to Public Schools

ARIZONA FORM

322

fiscal year beginning and ending

For the calendar year 2006, or

Attach to your return

2006

NAME(S) AS SHOWN ON FORM 140, 140NR, 140PY OR 140X YOUR SOCIAL SECURITY NO.
TEST O THREE 400-00-7507
SPOUSE'S SOCIAL SECURITY NO.
118-98-9748
Current Year's Credit
1a Contributions made or qualifying fees paid to:
School district in which school is located: PUBLIC SCHOOL ONE
Name of public school located in Arizona: 56 NEW MEXICO WAY
Address of school: PHOENIX, AZ 85064
SCHOOL DISTRICT 1
Amount of contributions made or fees paid to school named online 1a ~ + « = « « « « « | 1a| 50 0| 00|
1b Contributions made or qualifying fees paid to:
School district in which school is located:
Name of public school located in Arizona:
Address of school:
Amount of contributions made or fees paid to school namedonline1b - « « « « = = ¢« o - & | 1b| | 00|
If you made contributions or paid qualifying fees to more than 2 schools, attach a separate schedule.
1c Total contributions made and fees paid to public schools in Arizona during 2006~ « « = « = ¢ « ¢ ¢ o o o e o e o o 1c 500 00
2 Single taxpayers or heads of household, enter $200 here. Married taxpayers enter $400 here. = =« « « « = « ¢« = = - . 2 400 00
3 Current year's credit: enter the smaller of line 1c or line 2. If you are married filing a separate return,
enter one-half of the smaller of line 1corline2 « « o ¢ o e e e e v v o e e e v v v e e et o e ce oo o 3 200/ 00
Available Credit Carryover
(@) (b) (c) (d)
Taxable Year Available Carryover:
from which you are - . .
carrying thé credit Original Credit Amount Amount Previously Used Subtract column (c) from column (b).
4 2001 $ $ $
5 2002 $ $ $
6 2003 $ $ $
7 2004 $ $ $
8 2005 $ $ $
9 TOTAL AVAILABLE CARRYOVER : « « = o o o o o o o o o o o o o o o s s s « s s s s s « s « « « « « « $

Total Available Credit
10 Current year's credit: Enter the amount from line 3
11 Available credit carryover from line 9, column (d)

12 Total available credit. Add line 10 and line 11. Enter the total here and see the instructions.

.................................. 11

10 200/ 00
00
...... 12 200 00

ADOR 91-0009 (06) 1024



ARIZONA FORM Personal Exemption Allocation Election
202

D1 8/21/06

For calendar year 20086, or fiscal year beginning and ending

@ The spouse claiming more than one-half (1/2) of the total personal exemption must attach the original election

to his or her Arizona income tax return.

@ The spouse claiming less than one-half (1/2) of the total personal exemption must attach a copy of the election

to his or her Arizona income tax return.

2006

Name of spouse claiming more than one-half (1/2) of the total exemption Social Security Number
TEST O THREE 400-00-7507
Name of spouse claiming less than one-half (1/2) of the total exemption Social Security Number
JULIA THREE 118-98-9748

We, the undersigned, agree to divide the personal exemption as shown below. (Both spouses must sign and date this form on page 2.)

Who must file Form 202
The following taxpayers must complete Form 202:

1. Married taxpayers filing separate returns, claiming no dependents, with one spouse claiming a personal exemption of more than

$2,100 of the $4,200 exemption. Complete Part | or Part II.

2. Married taxpayers filing separate returns, claiming at least one dependent, with one spouse claiming a personal exemption of

more than $3,150 of the $6,300 exemption. Complete Part Ill or Part IV.

3. A married person who qualifies to file as head of household, with one spouse claiming a personal exemption of more than $3,150

of the $6,300 exemption. Complete Part Il or Part IV.

Once you make this election for a tax year, you cannot change the agreed upon amounts for that year without making another election.
You must complete a new Form 202 and file an amended Arizona income tax return (Form 140X) to change an election.

[X] Original Election
[ ] Amended Election

If one spouse is a full-year resident and the other spouse is a part-year resident or nonresident, the full-year resident should complete
the appropriate column in Part | or Part lll, and the part-year resident or nonresident should complete the appropriate column in Part Il

or Part IV.
Partl  For Full-Year Residents Only (Form 140 or 140A) Claiming No Dependents SPOUSE CLAIMING SPOUSE CLAIMING
MORE THAN 1/2 LESS THAN 1/2
1 Total personal exemption allowed married taxpayers claiming no dependents ~ « « « « « 1 $4,200.00 $4,200.00
2 Amount of personal exemption each spouse is claiming on his or her separate
Arizona return. Enter the result here. Also enter the result on Form 140, page 1,
line 18, or Form 140A, page 1, line 20. If one spouse is a nonresident or part-year
resident, that spouse should complete Part [ below « « « « o ¢ ¢ e 0 v 0 v v 000 v 2% 4,00000]% 200.00

Partll  For Part-Year Residents (Form 140PY) or
Nonresidents (Form 140NR) Claiming No Dependents

SPOUSE CLAIMING
1 Total personal exemption allowed (prior to prorating) married taxpayers claiming no MORE THAN 1/2

SPOUSE CLAIMING
LESS THAN 1/2

dependents -« s e e e e e e e et et e e et e e et e e s e e e e e e e e 1

$4,200.00

$4,200.00

2 Amount of personal exemption each spouse is claiming (prior to prorating) on his or
her separate Arizona return. If you are a part-year resident who is an active duty
military member who either began or gave up Arizona residency during 2006, skip
lines 3 and 4, and enter this amount on Form 140PY, page 1, line 21. If you are a
nonresident who is an active military member, skip lines 3 and 4, and enter this
amount on Form 140NR, page 1, line 21. All other taxpayers complete lines3and4 - - 2| $

.00|$

.00

3 If you are a part-year resident, enter your Arizona percentage from Form 140PY,
page 2, line B20. If you are a nonresident, enter your Arizona percentage from
Form 140NR, page 2,liN€B16 « « « « ¢ ¢ ¢ ¢ ¢ e e e et et v 0t 0 0 0 o o o o oo 3

%

%

4 Multiply line 2 by the percentage on line 3. If you are a part-year resident, enter the
result here and on Form 140PY, page 1, line 21. If you are a nonresident, enter the
result here and on Form 140NR, page 1,line21 « « = = o o o o v 0 v v v v v 0 v 0 vt 4|3

.00|$

.00

ADOR 91-0106 (06) 1024




D1 8/21/06

AZ Form 202 (2006) 400-00-7507 Page 2 of 2

Partlll  For Full-Year Residents Only (Form 140 or 140A)

Claiming at Least One Dependent

SPOUSE CLAIMING SPOUSE CLAIMING
MORE THAN 1/2 LESS THAN 1/2
1 Total personal exemption allowed married taxpayers claiming at least one dependent - 1 $6,300.00 $6,300.00
2 Amount of personal exemption each spouse is claiming on his or her separate
Arizona return. Enter the result here. Also enter the result on Form 140, page 1,
line 18, or Form 140A, page 1, line 20. If one spouse is a nonresident or part-year
resident, that spouse should complete Part IV below - = « = =« « o 0 0 0 0 0 0 0 o 2|$ .00 (% .00
Part IV  For Part-Year Residents (Form 140PY) or
Nonresidents (Form 140NR) Claiming at Least One Dependent
SPOUSE CLAIMING SPOUSE CLAIMING
1 Total personal exemption allowed (prior to prorating) married taxpayers claiming at MORE THAN 1/2 LESS THAN 1/2
least one dependent ................................. 1 $6‘300.00 $6‘300.00

2 Amount of personal exemption each spouse is claiming (prior to prorating) on his or
her separate Arizona return. If you are a part-year resident who is an active duty
military member who either began or gave up Arizona residency during 2006,
skip lines 3 and 4, and enter this amount on Form 140PY, page 1, line 21. If you are
a nonresident who is an active military member, skip lines 3 and 4, and enter this
amount on Form 140NR, page 1, line 21. All other taxpayers complete lines3and4 - - 2| $ .00 (% .00

3 If you are a part-year resident, enter your Arizona percentage from Form 140PY,
page 2, line B20. If you are a nonresident, enter your Arizona percentage from
Form 140NR, page 2,liN€ B16 « « « « ¢ ¢ ¢ ¢ o o o e e s 0t 0t 0t 0t 0o 0 o o o o o oo 3 % %

4 Multiply line 2 by the percentage on line 3. If you are a part-year resident, enter the
result here and on Form 140PY, page 1, line 21. If you are a nonresident, enter the
result here and on Form 140NR, page 1,1in€21 « « = = ¢« ¢ o« v e 0 0 v 0 v 0 o v v 4% .00|$ .00

Both spouses must sign:

>. 10-18-2006
Signature of spouse claiming more than one-half (1/2) of total personal exemption Date

> 10-18-2006
Signature of spouse claiming less than one-half (1/2) of total personal exemption Date

ADOR 91-0106 (06) 1024



] . . . D1-8/30/06 2006
ARIZONA FORM Neighborhood Electric Vehicle (NEV) Credit

328

For the calendar year 2006, or fiscal year beginning and ending

Attach to your return

NAME(S) AS SHOWN ON FORM 140, 140PY, 140NR, 140X, 120, 120A, 120S, 120X OR 165 YOUR SOCIAL SECURITY NO. OR FEDERAL EMPLOYER ID NO.
TEST O THREE 400-00-7507

Part| Available Credit Carryover
(a) (b) () (d)

Credit From Available Carryover
Taxable Year Original Credit Amount Amount Previously Used | Subtract column (c) from column (b).
1 2001 $ 10,000 $ 5,000 $

* Individuals, enter this amount on Arizona Form 301, Part |, line 17.

* Corporations, including S corporations that elected to take the credit, enter this amount on
Arizona Form 300, Part I, line 11.

* If you must complete Part VI, enter zero in column (d).

Part Il Credit Recapture for NEVs Used on a Golf Course for Other Than Maintenance Purposes
(Applicable to NEVs purchased or leased on or after July 1, 2000.)

2 Enter the number of NEVs purchased or leased on or after July 1, 2000, for which a credit was

claimed, that were used on a golf course for purposes other than maintenance. Also, complete

FOrmM 328-P o ¢ ¢ ¢ ¢ ¢ ¢ o o o o o o o o o s s s s o o o o s s s s s s s s o o s s s s s s s s o o o & 2 2
VEHICLE 1 VEHICLE 2 VEHICLE 3

3 Enter the Vehicle Identification Number (VIN)
for each NEV purchased on or after
July 1, 2000, for which a credit was claimed,
that was used on a golf course for other than

maintenance purposes + « « + s . e . e e e 3/ 111787897489 | 222789787578
4 Enter the taxable year in which each NEV was
purchasedorleased =« « =« ¢ « ¢ o ¢ ¢ o o o o 4 2006 2006
5 Enter the amount of credit for which each
NEV was eligible = « « « = = o v o v o0 0ot 5% 1,000 $ 2,000 $
6 Amount of credit subject to recapture (100%):
Add the amounts on line 5 in each column, and enterthe result = « « « =« ¢ ¢« o 0 0 0 0 v 00 0 v oo 6 3,000[00

Part lll Lessor/Lessee Information for Credit Recapture
7 Have you entered into a lease agreement for any NEV listed on line 3 that provides that the lessor Yes No

may share the credit with the lessee? See instructions.  « « = = ¢« « c a0 e v 0 0 v v v 0 v vt 00 o oo . D
If you answered, "No", skip lines 8 through 14.
If you answered, "Yes", complete lines 8 through 14.

Lessee

8 s this form being completed by the lessor or the lessee? Check the applicable box ~— « « « « ¢ ¢ ¢« ¢ ¢ ¢ o & D

If this form is being completed by the lessor and you have entered into lease agreements with

multiple lessees for NEVs listed on line 3, complete a separate schedule for each lease that shows

the information requested on lines 9 through 14 below. Attach these schedules to Form 328 when

you file your return.
9 Name of lessor:
10 Lessor's TIN:
11 Lessor's share of the amount of credit recapture on Part I, line 6  « « = « « « ¢ o e e 0 0 0 v 0 000 | 11 | | 00|
12 Nameoflessee: Joe Smith

13 Lessee's TIN: 83-399999(0
14 Lessee's share of the amount of credit recapture on Part I, line6  « « = « « ¢ ¢ o o v 0 0 0 v 0 0 0 v o | 14| 1,00 0| 00|

Continued on page 2 P

ADOR 91-0034 (06) 1024



D1-8/30/06
400-00-7507 Page2of2

AZ Form 328 (2006)

Part IV S Corporation Shareholder Information for Credit Recapture

15 If the credit was passed through from an S corporation to its shareholders, the S corporation
must complete lines 15a through 15c separately for each shareholder.
15a Name of shareholder:

15b Shareholder's TIN:

15¢ Shareholder's share of the amount on Part Il, line 6, or Part Ill, line 11 (if the S corporation

is a lessor), or Part lll, line 14 (if the S corporationis alessee) =« « « « = o ¢ o o o v 0 o o o

| 00]

Part V Partnership Partner Information for Credit Recapture

16 If the credit was passed through from a partnership to its partners, the partnership must complete
lines 16a through 16c separately for each partner.
16a Name of partner:

16b Partner's TIN:

16¢c Partner's share of the amount on Part Il, line 6; or Part lll, line 11 (if the partnership is a

lessor); or Part Ill, line 14 (if the partnershipis alessee) =« « « = = ¢ o o o v v v 0 v v v o vt

00

Part VI All Taxpayers Subject to the Recapture

17 Enter the amount of the credit to be recaptured  » « « « =« ¢ ¢ o v e v 0 v v v v v vt v o

* Individuals, corporations, and S corporations, enter the amount from Part Il, line 6; or if a lessor,
enter the amount from Part Ill, line 11; or if a lessee, enter the amount from Part Ill, line 14.

* S corporation shareholders, enter the amount from Part IV, line 15c.

* Partners of a partnership, enter the amount from Part V, line 16c¢.

18 Enter the amount of credit from line 17 previously claimed ~ « « « « ¢« ¢ ¢ ¢ e e v v 0 v 0 0 0 0 v

19 If the amount on line 18 is less than the amount on line 17, enter the amount on line 18, otherwise,

enterthe amount oNiNE 17 o « o o o o o o o o o o o o o o o o o o s o s o o s s s o o o s o o o=

* Individuals, also enter this amount on Form 301, Part Il, line 28.
* Corporations, including S corporations that elected to claim the credit, also enter this amount on
Form 300, Part Il, line 21.

- . |17

1,000

00

- - |18

1,800

00

-+ (19

1,000

00

ADOR 91-0034 (06) 1024



D2 - (08/25/06)
Declaration Control Number (DCN)

| 0| 0 |_| 5 | 6 |l |3 |3 |2 |—|0 |7 |5 b E |— FOR DOR USE ONLY. DO NOT WRITE OR STAPLE IN THIS SPACE.
ARIZONA EORM Arizona Individual Income Tax Declaration
AZ-8453 for Electronic Filing 2006

For the year January 1 through December 31, 2006.
PLEASE PRINT OR TYPE.

YOUR FIRST NAME AND INITIAL LAST NAME YOUR SOCIAL SECURITY NO.
TEST O THREE 400-00-7507

IF A JOINT RETURN, SPOUSE'S FIRST NAME AND INITIAL LAST NAME SPOUSE'S SOCIAL SECURITY NO.

PRESENT HOME ADDRESS - NUMBER & STREET, RURAL ROUTE ~ APT. NO. CITY, TOWN OR POST OFFICE STATE  ZIP CODE

121 TORCH ST FORT MOHAVE, AZ 86426
PART | - TAX RETURN INFORMATION PART Il - FINANCIAL INSTITUTION INFORMATION -

Must be present when requesting direct debit or deposit.
1 Arizona Adjusted Gross Income s .. 1,562,958|00| TYPE OF ACCOUNT ROUTING NUMBER
2 Balance Of Tax =« =+ v o vvvve . 2| 214,143[00] [ ]Checking [X]Savings [1[2[3[4[5]6]7 1810 |
3 Arizona Income Tax Withheld « « « « « « 3 00| ACCOUNT NUMBER
4 Refund « + v vveeeenen 4 o| [5[s[slafofafo[ | [ [ [ [ [ [ ][]
5 AmountYouOwe =« « = + « « « o« o o . 5| 222,633[00] DIRECT DEBIT REQUEST DATE DIRECT DEBIT PAYMENT AMOUNT
0/3[3[1[2]olof7]s | [2[2[216[3[3].00

PART lll - DECLARATION OF TAXPAYER - Sign only after completing Part |

6a D | consent that my refund be directly deposited as designated in the electronic portion of my 2006 Arizona individual income tax
return. If | have filed a joint return, this is an irrevocable appointment of the other spouse as an agent to receive the refund.

6b D | do not want direct deposit of my refund or | am not receiving a refund.

6¢c @ | authorize the Arizona Department of Revenue (DOR) and its designated Financial Agent to initiate an ACH electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of my
Arizona taxes owed on this return. | also authorize the financial institutions involved in the processing of the electronic payment
of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment.

If | have filed a balance due return, | understand that if DOR does not receive full and timely payment of my tax liability by April 16, 2007, | will remain liable for the tax
liability and all applicable interest and penalties. When electronically filing my federal and state tax returns, | understand that if there is an error on my federal return,
the electronic portion of my state return will also be rejected.

Under penalties of perjury, | declare that the information | have given my Electronic Return Originator (ERO) or On-Line Service Provider (OLSP) and the amounts in
Part | above agree with the amounts on the corresponding lines of the electronic portion of my 2006 Arizona income tax return. To the best of my knowledge and belief,
my return is true, correct, and complete. | consent to my ERO or OLSP sending my return and accompanying schedules and statements to DOR, and | consent to my
ERO or OLSP sending such information to DOR through a transmitter. | consent to DOR sending my ERO, OLSP and/or transmitter an acknowledgement of receipt of
transmission and an indication of whether or not the transmission of my return is accepted, and, if the return is rejected, the reason(s) for the rejection. If the processing
of my return or refund is delayed, | authorize DOR to disclose to my ERO, OLSP and/or transmitter the reason(s) for the delay, or when the refund was sent. If DOR
contacts my ERO for a copy of my return, any attachments or schedules to my return, and/or this executed Form AZ-8453, | authorize my ERO to release copies of the
requested documents to DOR.

Sign | p 10-18-2006 P

Here
YOUR SIGNATURE DATE SPOUSE'S SIGNATURE (If joint return, both must sign.) DATE

PART IV - DECLARATION OF ELECTRONIC RETURN ORIGINATOR (ERO) AND PAID PREPARER (See instructions)

| declare that | have reviewed the above taxpayer's return and that the entries on Form AZ-8453 are complete and correct to the best of my knowledge. The taxpayer
will have signed this form before | submit the return. | will give the taxpayer a copy of all forms and information to be filed with the Arizona Department of Revenu

a copy of this Form AZ-8453. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above taxpayer's return and accompanying
schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. This declaration is based on all information of which |
have any knowledge.

CHECK IF PAID CHECK IF SELF-
> 10-18-2006 PREPARER D EMPLOYED D
SIGNATURE OF ERO DATE SSN or PTIN
c:0 | > DRAKE INCOME TAX 56-1494243
Only FIRM'S NAME (or yours if self-employed) 235 PAILMER STREET EIN
> FRANKLIN, NC 28734-1234 828-888-8888
FIRM'S ADDRESS (include zip code) TELEPHONE NO. (with area code)

Under penalties of perjury, | declare that | have examined the above taxpayer's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. This declaration is based on all information of which | have any knowledge.

> 10-18-2006 CHECK IF SELF-EMPLOYED | |
gféd PREPARER'S SIGNATURE DATE SSN or PTIN
parer's >
Use FIRM'S NAME (or yours if self-employed) EIN
Only
| 4
FIRM'S ADDRESS (include zip code) TELEPHONE NO. (with area code)

ADOR 91-5404 (06)
1024



*****KEEP FOR YOUR RECORDS*****

Keep this worksheet with your records.

Credit Carryover Worksheet

Use this information to complete your 2007 credit forms that you will file in 2008.

(a)

Credit Type

On the lines below, enter the types of
credits available to you for 2006.

(b)

Carryover?

May the unused
credit for the type
of credit entered

in column (a) be
carried foward?
(See the applicable
credit form for

(c)
2006 Credit

On the lines
below, enter the

amount of each
credit available to
you for 2006. Take
these amounts from
Form 301, lines 1

(d)
Credit used for
2006

On the lines
below, enter the

amount of each credit
used for 2006. Take
these amounts from
Form 301, lines 35
through 56 or

(e)
Carryover to
2007

For each line on
which you have
entered an amount,
subtract the amount
in column (d) from
the amount in
column (c). This

information about through 22 or Form 300, is the amount of
a specific credit.) Form 300, lines 28 through each credit that you
Check either yes lines 1 through 44. may carryover to
or no. 17. 2007, providing the
if the answer is no, credit carryover
do not complete may be carried to
columns (c) 2007. Use this
through (e) for figure when
that line. completing the
appropriate 2007
YES NO credit form.
1. | 305 X 2,000 2,000
2 | 310 X 375 375
3. | 321 X 500 500
4. ] 322 X 200 200
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

AZCR_WK.LD




400-00-7507

*****KEEP FOR YOUR RECORDS*****

Clean Elections Fund Tax Reduction Worksheet

You may designate $5 of your tax go to the Clean Elections Fund and may also reduce your tax by up to $5. If you are
married filing a joint return, both you and your spouse may make this designation and also reduce your tax by up to $10.

NOTE: Amounts designated to the Clean Elections Fund Tax Reduction do not qualify for the Clean Elections Fund Tax Credit.

1. Enter the amount of tax from Form 140
line 22, Form 140NR line 25, or Form 140PY

INE25. ¢ ¢ ¢ o o o o o o o s s s s s o o s s s s s o o = 1. 217’223

2. If you checked the box for yourself, enter $5.
If a joint return and your spouse also checked
the box for spouse, enter $10. = « « « « + ¢ ¢ o 0. o 2. 5

3. Balance of tax eligible for tax reduction.
Subtract line 2 from line 1. If less than
zero, enterzero"0". e e e e e e e e e e e e e e o oo 3. 2 1 7 , 2 l 8

4. If you checked the box for yourself, enter $5.
If a joint return and your spouse also checked the
box for spouse, enter $10.  + « « < ¢+ 0o o0 oo 4. 5

5. Tax reduction. Enter the lesser of line 3
or line 4. Also enter this amount on Form
140, line 24, Form 140NR line 27, or Form
140PY line 27. 5. 5

AZCE_WKS.LD (Form AZ-140, Form AZ-140NR, or Form AZ-140PY)



2006 Arizona Statement 1

Additional Dependents and Qualifying Parent/Ancestors

400-00-7507

FIRST AND LAST NAME SSN

RELATIONSHIP

No. of Months Lived
in Your Home in

Dependent 7

Dependent 8

Dependent 9

Dependent 10

Dependent 11

Dependent 12

Dependent 13

Dependent 14

Dependent 15

Dependent 16

Dependent 17

Parent/Ancestor 1

Parent/Ancestor 2

Parent/Ancestor 3

Parent/Ancestor 4

Other Additions/Other Subtractions Listing

Description

Amount

Other Additions 1

Other Additions 2

Other Additions 3

Total Other Additions

Other Subtractions 1

Other Subtractions 2

Other Subtractions 3 , Comm Prop Adi

4,580,659

Total Other Subtractions

4,580,659




a Control number

OMB No. 1545-0008

Safe, accurate,
FAST! Use

IRS e-file

Visit the IRS website
at www.irs.gov/efile.

b Employer identification number (EIN)

1 Wages, tips, other compensation

2 Federal income tax withheld

f Employee's address and ZIP code

87-9000444 8,500
C Employer's name, address, and ZIP code 3 Social security wages 4 social security tax withheld
PART TIME JOBS 8,500 527
7177 CACTUS LANE 5 Medicare wages and tips 6 Medicare tax withheld
7177 CACTUS LANE 8,500 123
ALTAMONT uT 84001 7 Social security tips 8  Allocated tips
d Employee's social security number 9 Advance EIC payment 10 Dependent care benefits
400-00-7507 -
€ Employee's first name and initial Last name 11 Nonqualified plans ga See| instructions for box 12
TEST O THREE 13 Shpieyde Ram SR | BP
121 TORCH ST T i
FORT MOHAVE AZ 86426 14 Other 2o |

12d

[15 state Employer's state ID no. 16 state wages, tips, etc. 17 State income tax 18 Local wages, tips, etc. 19 Local income tax 20 Locality name
AZ 1456000 8,500
|
|
|
Wage and Tax e Treasury=|nternal Revenue Service
rom W-2 g fement 2006

Copy B - To Be Filed With Employee’s FEDERAL Tax Retumn.
This information is being furnished to the Internal Revenue Service.

The information on this Form W-2 was us

to prepare

the taxpayer's 2005 Federal tax return by .

EEA




| voip

| | CORRECTED

PAYER'S name, street address, city, state, and ZIP code

1 Gross distribution

OMB No. 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

$ 10,000 Profit-Sharing
THE EMPLOYEER 2a Taxable amount 2006 Plans, IRAS,
Insurance
Contracts, etc.
THE ROAD $ 10,000 Form 1099-R
WAYNESVILLE NC 28786 2b Taxable amount Total
not determined H distribution H Copy A
For
PAYER'S federal identification RECIPIENT'S identificaton 3 Qapital gain (included 4 ngeral income tax Internal Revenue
number number in box 2a) withheld )
Service Center
11-1222333 400-00-7507 $ $ File with Form 1096.
RECIPIENT'S name SEmployee contributions | 6 Net unrealized For Privacy Act
/Designated Roth appreciation in and Paperwork
contributions or employer's securities X
Reduction Act

insurance premiums/

TEST O THREE $ $ Notice, see the
Street address (including apt. no.) 7 Distribution lSFépgl 8 Other 2006 General
Code SIMPLE Instructions for
121 TORCH ST 7 K % Forms 1099,
City, state, and ZIP code 9a \{8{‘%‘] R T}ﬁ’gﬁ of | 9b Total employee contributions 1098, 5498,
FORT MOHAVE AZ 86426 % | $ and W-2G.
1st year of desig. Roth contrib. 10 state tax withheld 11 State/Payer's state no. 12 state distribution
$ AZ $ 10,000
$ $
Account number (see instructions) 13 Local tax withheld 14 Name of locality 15 Local distribution
$ $
$ $

Form 1099-R

Do Not Cut or Separate Forms on This Page —

Department of the Treasury - Internal Revenue Service
Do Not Cut or Separate Forms on This Page



Community Property State Married Filing
Separate Allocation Worksheet 2006
(Keep for your records)
Name(s) as shown on return Your social security number
TEST O THREE 400-00-7507
Total Taxpayer Spouse

1. Wages =« -« c ¢ o o o v e vttt it ettt e 9'500 8'500 1’000
2. INtEreSt = = = o o o o o o o o o o o e e e e e e e ... 32,982 32,482 500
3. DiVIdends « = = = o o o o o o o o o o o o e e e e e e e 16,566 16,166 400
4. Stateincometaxrefund « « « « « o ¢ o 000 e oo
5. Capita|gains ........................ 9’085'020 9'084’670 350
6. PensioninNnCOME =« o o ¢ ¢ ¢ o o o o o o o o s s s s s o o o o 11’000 10'000 1’000
7. Total rents, royalties, partnership,

estates, andtrusts « ¢ ¢ ¢ o e e ot e et e e o e e e
8. OtherinCoOmeE =« o o o o ¢ ¢ o o o o o o o s s s s s s o o o o 12’750 12'750
9. TotalinCOME « o o o ¢ ¢ ¢ o o o o o o o s s s s s s o o o o 9’167'818 9'164’568 3’250
10. Totalpayments =« « « = « e ¢ o o 0 0 0 v 0 0 o v a0 v oo 1' 100 1' OOO 100

MFS_ALLC.LD





